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Wt 216 LABOR ORGANIZATION OFFICER AND oy
EMPLOYEE REPORT Expires 11-30:2005

This report s mandatory under P.L. 85-257, as amended. Failure to comply may result in criminal prosecuiion, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For 5&3&
e e
ot e | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
£ - ‘;‘Qﬁ
IS

1. File Number U - m’;/) 2. Fiscal Year Covered From:
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3. Name and address of person filing. 4. Name, file nurnber, and add-ess of labor organization.
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5. Position in labor organization.
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Entar appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or inclirectly had any of the following interests
(excent as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade rarne, if any). 7.a. Nature of Interest, Traneaction, or Income.
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Trade Name, if any: |
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7.b. Amount.
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15. Signature and verification. The undersigned declares, under penalty of Perjury and cther applicable penalties of the law, that all of the information
submitted in this report {including the information containad in any accompanying documents), has been exaTined by the signatary and is, to the best of the
undersigne nowledge and belief, true, comect, and cornplete. {See the section on penalties in the instructions.)
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B. Held an inerest In or derived income or aconomic tonaft with monetary value from a business (1) a
substantial part of which cansists of buying from, 83 Urg or lansing to, or otherwise deallng with the business
of an amployar whose employees your labor orgentzetiss represents of le actively sasking to represent, of
(2) sny pan of which consists of buying from or seiting or leasing diractly or indirectly to, or otherwise
degling with your labor organization or with & trust in which your labor organization ls interested.

8. Name and address of Business {(inctuding trade namz, ! any),
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9. Businass deals with:

[_! a. Labor Organizeiion

b. Trust
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10. ¥ 8.b. or8.c. iz chagked give trust ot employers namg.
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11.2. Nature of such dagiing
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11.b. Approximate dollar veius of such dealing.

12.a. Nature of interast hold or income recaived.
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12.b. Amount. :

C. Received fram any employer (other than an employer covared under paris A and B above) i
or from sny labor retations consudtant to an employcr 1ny payment of money or othar thing of vatue.

13.2. Neme &nd address of Employer or Labor Ralations Consuitant
(including trade name, if eny).
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14.a. Nature of payment.
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13.b. is the Business an Employer :2/ ot Congultant “j ?

14.h, Amount of payment. JUET
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